uintil nine months afterwards, when she was readmitted because of abdominal pain and backache. She was found to have a tumour mass in the abdomen to the left of the navel; presumably a metastasis in the lumbar glands. The vagina was stenosed, but rectal examination failed to reveal any sign of malignancy in the pelvis. The patient went down-hill and died eleven months after operation. Permission for autopsv was refused.
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This case demonstrates one of the limitations of both vaginal hysterectomy and pelvic radiation, namely when glandular metastasis has already occurred. Perhaps the storv would have been different had a speculum examination been made when the patient complained of bleeding ante-natally. Surely a visual examination is as. important during pregnancy a.s at any other time! II.-The second case occurred in a 2-para aged 62 who had had a complete prolapse for twelve years. A ring pessary had been used intermittently without success. For several months the prolapsed muicosa had been ulcerated and was causing a foul discharge. I saw her first in December 1934 when there was extensive superficial ulceration of the whole of the upper half of the posterior wall of the vagina extending to the margin of the external os. Biopsy showed a keratinizing squamous epithelioma.
The prolapse was easily reducible in this patient, so that surgery was not necessarv. A " sorbo " ball 5 cm. in diameter and containing 34 mgm. of radium wk-asstitched into the vagina and left in situ for eight days. No other treatment w-asgiven the patient was too obese for treatment by deep X-rays. The local lesion cleared a-ay in a month and there has been no recurrence since. The whole uterus still prolapses on the slightest effort, but is easily reducible, and I have seriously contemplated advising a Le Fort operation.
In spite of birth trauma and chronic irritation malignancy rarely supervenes on procidentia,. I have no new theory to offer as regards the explanation of this pheno- WHEN I first saw this patient I wNas reminded of " Mother India ", and she might w-ell have been described bv Katherine Mavo. She was aged 43, and a 6-para, and she was referred to me on account of uterine prolapse. Her story was that immediately following the spontaneous birth of her first child, twenty-three years previously, the swelling in the perineum had appeared, and had persisted since. She had never had any bowel trouble, melaena, or menstrual abnormality. The swelling had never gone back, and in each of her suibsequent confinements it had been mistaken by the midwife in attendance for the fretal head-to the patient's amusement, and the midwife's discomfiture! On examination she was found to have a large fleshy tumour between her legs, appearing from the vulva. The mass was about the size of a heavy-weight boxer's hand and fist-appreciably larger than the usual procidentia uteri. On close inspection the mass was seen to be issuing from the anus, not from the vagina. The vaginal introitus was normal, and there was no descensus uteri-in fact her six confinements had caused the minimum of damage to the genital tract. The mass was, in fact, a procidentia recti. There was no mucosal ulceration, which was surprising, as she was hardly a cleanly person. Elsewhere there was no sign of disease or abnormality.
I advised her to have the prolapsed rectum removed. She was carefully prepared for two weeks, and then given a spinal anesthetic, under which it was possible to reduce the mass, though it prolapsed through the patulous anus imniediately mv fingers were removed. It seemed, in consequence, an unsuitable case for any of the more complicated operative procedures, so I excised the whole tumour at the anal margin. The peritoneum was necessarily opened, but no intestine was prolapsed. A series of fourteen mattress sutures approximated the periphery of the uppermost part of the rectum to the anal margin. On completion it was possible to introduce four fingers into the anus without difficulty, and I visualized the possibility of having to perform a subsequent tightening of the sphincter. However, the patient made an excellent recovery, and within three weeks had almost complete control over her bowel action. When she was re-examined four months after her discharge from hospital the anus appeared quite normal and w%ould admit only one finger without discomfort. The patient had complete control over her bowel action, and w-as very pleased with the result; there was no suggestion of any tendency to recurrence onI straining or coughing.
Results of Radium Treatment in (1) Carcinoma of the Uterus;
(2) Uterine H.Tmorrhage By DAME LOUISE£ MCILROY, D.B.E., M.D.
(1) IN CARCINOMA OF THE UTERUS Most gynoecological surgeons have now accepted radium therapy as an established method of treatment of carcinoma of the uterus and it is hoped that the days of doubt and controversy are over. For early cases of carcinoma the choice lies betwreen hysterectomy and radium. I do not attempt to discuss the relative merits of X-rays as I have had so little experience of the results, but as a, follow-up of surgical or radium treatment they have an important place.
The results of surgery and radium can never be made comparable in unselected cases. Hysterectomy is only possible in a limited number of cases those which come for treatment in the early stages of the disease. In my 95 cases of carcinoma of the cervix treated by radium, only 5.3%0 were in the early stages (Type I) that means that operation would in all probability be completely successful: 24-20% were doubtfully operable, belonging to Type II. At the best this gives an operable rate of 29-5%. The remaining 70.5%0 were doomed to death within tw-o years if radium had not been used. Surgery therefore is limited to selected cases. lRadium treats unselected cases with the exception of the verv hopeless conditions in wNhich its application would only hasten the end.
Are the results of any method of treatment of carcinoma very successful as a whole? If good results are obtained by radium in borderline cases, then it stands to reason
